LOUISIANRA
Cargo Application S101 wheeis Drive

COLUMBIA INSURANGE GOMPANY Suite 214
NATIONAL INDEMNITY COMPANY Momphia, TN 38117
NATIONAL FIRE & MARINE INSURANCE COMPANY (901)684-4570 FAX: (901)684-4565

NATIONAL LIABILITY & FIRE INSURANCE COMPANY
NATIONAL INDEMNITY COMPANY OF THE S3OUTH
NATIONAL INDEMNITY COMPANY OF MID-AMERICA

Policy Term From. Toe
1. Name (and "dbha)
O Individual/Praprietarship  OPartnership [Corporation  COther Business Phona Number
2. Premises Address City State Zip
3. Garaging Address City State Zip
4, Person to Contact for Inspection (hame and phona number)
5. Have you ever had insurance with one of the companies listed at the top of this page? O ves O No
If yes, policy number(s) Effective Date(s)
DESCRIPTION OF OPERATIONS
6. Describe Business
Years Exparience New Venture? [ ves O No
7. s this your pimary business? [ Yes [ No If no, explain
Seasonal? [ ves O No
Gross Receipls Last Year Estimate for Coming Year Business for sale? [1ves [CNo
Do you haul for hire? O Yes [ No Show largast cities entered
10.  Are you a common carrier? O Yes [ No Ara you a contract hauler? [ Yas [ No  if yas, for whom
11, D you haul your own cargo exclusively? [ Yes [0 No If not, wha owns it?
12. Do you pull double trailers? O ves [l No  Triple trailers? O Yes O No
13. Do you rent or lease your vehicles to others? Clyes [l No If yes, attach a copy of rental or lease agreement form usged.
14, Are hodies of ail trucks and trallers complately closed and aquipped with snep locks? [ ves [l No
15.  Are trucks equipped with alarms? Ol Yes O No O Other
18.  Number of men on trugks? Are loaded trucks over left unattended? [J Yas [ No
CARGO INFORMATION . o T R P . AN
Select Type of Cargo Coverage Desired: [ Named Perils O Broad Form (not availabla for all typas of cargo) | Limit of Insurance Deaductible
Describe Cargo Hauled % of Hauling Maximum Valug | Avarage Valug
0 5500
SEE 0O $1.000
SCHEDULE OF
AUTOSIVEHICLES [0 52500
O Other

*100% co-insurance clause applles. If applicant hauls double wide mobile homes, cargo limit must be equal to the value of both sides combined to satlsfy
co-insurance, Amount of insurance on gach truck should equal maxlmum ioad carried.

17.  Additiongl Coverage Options (additional premium may apply):
O Addltional Ingured Endorsement (Lesses) O Loading and Unloading Coverage [ Tow Truck Amendatory Endorsement
O Eamaed Fraight Coverage [ Refrigerstion Breakdown Coverage [ Hired Car Cargo Coverage [ Exclude Theft Coverage
DRIVER INFORMATION = H additional space is needed, atiach separate listing. .~ . @007 7 B

Driver's Licenses Exparianca
Driver's Name Date of Birth Class/T Years TypaotlUnlt § o s
State Number e coD) |\pensed n| (s van. | Vears
1.
2,
3.
4.
5.
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No. Years Major Convictions

Cg;rﬁi:j%ﬁal Dute o Hire A alatons n Past S vears dring i 255‘%%9?%3)%%?‘5&3%%&&.. 0@%‘;&&1@)
Experience Ac'i?dg‘,ﬁls Date(s) VE,%“ELS Date(s) Describe Conviction Date(s) Franchisee (F)
1
2
3,
L]
5.
PLEASE ATTACH DETAILED EXPLANATION OF ACCIDENTS LISTED AROVE.
18, Minimum Years Driving Experience Requirad Are vehiclas owner-driven only? [ Yes 01 Na
19, Are drivers aver allowad to take vahicles home at might? O ves O No
20. Do you order MVRs on gll drivers prior to hiing? O Yes O Na Oriver's Maximum Driving Hours _ dally, _ weekly
21. Do you agres to raport all newly hired operators? [ Yes [ No
SCHEDULE OF AUTOS/VEHICLES (Describe all vehiclas for which application Is :mads for Insurance). o y
trailer, et'c.) (G\/%V) axlas {city & state) ion attach to vehicle)
1
2
3
4
5
G
7
8
9
10
22 Insured Dasiras Cargo Coverage to Attach to: [ Power Unit [ Trailer/Semi-Trailer
23.  Willlessor be added as additional insured? ] Yes L) No  If yes, give name and address of lessor for each vehicle
24, Number of Vehicles Owned:  Pigk-Ups _____ Trugks _____ Tractors ______ Semi-Traiters ______ Trailers ______ Pup Trailers
25 Number of Vehicles Leased;  Pick-Ups Trucks _ Tractors __ Semi-Trailers Trailers __ PupTrallers
LOSS EXPERIENCE ~ Provide prior insurance carriers information for past full: three years.. - & & 00 0n. v
Pollcy Tarm Na.of Motor | o ) Total Amount Claims Paid & Reserves
Insurance Company Name | Fowered Accidents Total Premium
From To Vehicles BI/FD Comp/Coll Cargo

i {

{Ho Hood

Hod Ho

26. s any applicant awara of any facts or past ingidents, circumstancas or situations which ¢ould give rise to a claim under the insurance coverage
sought in this application? O Yes O No If yes, provide complete details
27.  Have you ever been deglined, cancelled or non-renewed for this kind of insurance? O Yes O No Il yes, date and why

FILING. INFORMATION S T T A

28. 15 an FHWA flling required? O Yes O No If yas, MC numbar
O Common O Contract O Broker Do you requira FHWA eargo fiting? [ Yes O No
28, If you hold a broker’s llicensa, identify name filod with FHWA, FHWA docket no. and receipts from brokerage operations

30,  If you are an Interstate ragulated carrier, idantify your registration or baze state
31, Is an intrastate cargo filing neaded? [ Yes O] No If yos, show stata and permit numbaer

List states for which insured requires CARGO FILINGS (check name on permits)
32,  Show exact name and addrezss in which parmits are issuad
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33, Is owr palicy to cover all vehicles owned, operated or under lease 1o applicant? O ves O No I no, explain

34.  Is oversize, overweight cargo hauled? [J ves [J No

35.  Does your authority allow for transportation of hazardous commedities? [ Yes (0 No
36. Do youallow others to haul hazardous commodities under your autkerity? [ Yes [ Mo

37. Have you ever changed your oparating name? [ Yes O No Do you operate under any other name? [ Yes O No

38. Do you operate a3 a subsidiary of another company? [ ves [0 No

39, Do you lease your autherity? [ Yes L1 No Do you appoint agents or hire independant contractors to operate on your behalf? [ Yes OO No
40. Have you purchased, sold or applied for sulhority over the past 3 years? [J Yes O No

41, Hava you ever lost or had authority withdrawn, or have you been/ara under probation by any regulatory authority (FHWA, PUC, ete.)? [ ves ] No
42, |3 evidencelcertificate(s) of coverage required? [0 Yas T No

43.  Please explain any "yas" answer to Questions 37 through 42

44, Do you have agreamants with other carriers for the intarchange of vehicles or transportation of passengars? O] Yes [ No
If yes, altach & copy of curment agresments and complete the following:
(@) With whom has such agreement(s) been made?
() Under whose permit does each of the parties to the agraement(s) operate?
{c)  Isthere a Hold Harmilass in the agreement(s)? [ Yes O No

45, Do you barter, hire or lease any vehicles? O Yes O No ¥ yes, explain

MUST BE SIGNED BY THE APPLICANT PERSONALLY

Ne coverage is bound until the Company advises the Applicant or its representative that a policy will be issued and then only as of the
policy effective date and in accordance with all policy terms. The Applicant acknowledges that the Applicant's Representative named below Is
acting as Applicant’s agent and not on behalf of the Company. The Applicant's Representative has no authority to bind coverage, may
not aceept any funds for the Company, and may not modify or interpret the terms of the policy.

The Applicant agrees that the foregoing statements and answers are true and correct. The Applicant requests the Company to rely on its
statements and answers in issuing any policy or subsequent ranewal. The Applicant agrees that if its stataments and answers are materially false,
the Company may rescind any policy or subsequent renewal it may issue.

If any jurisdiction in which the Applicant intends to operate or the Federal Highway Administration requires a special endorsement to be
attached to the policy which increases the Company's liability, the Applicant agrees to reimburse the Company in accordance with the terms of that
endorzement.

The Applicant agrees that any inspection of autos, vehicles, equipment, premises, operations, or inspection of any other matter relating to
insurance that may be provided by the Gompany, is made for the use and benefit of the Gompany only, and is not to be relied upon by the
Applicant or any other party in any respect,

The Applicant understands that an inquiry may be made into the character, finances, driving records, and other perzonal and businass
background information the Company deems necessary in determining whether to bind of maintain coverage. Upon written request, additional
inforrmation will be provided to the Applicant regarding any investigation,

The Applicant represents that she/he has completed all relevant sections of this Application prior to execution and that the Applicant has
personally signed below (or if Applicant is a Corporation, a corporate officer has signed balow),

Will premium be financed? O Yes 0O Mo If yes, with whom

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
KNOWINGLY PRESENTS FALSE INFORMATION (N AN APPLICATION FOR INSURANCE IS GUILTY OF A GRIME AND MAY BE SUBJECT
TO FINES AND CONFINEMENT IN PRISON.

Wilnass Applicant's Signatura Dale

TO BE COMPLETED BY APPLICANT'S REPRESENTATIVE

I3 this direct business to your office? If not, explain
Iz this new business to your office? If hot, how lorg have you had the account?
How long have you known applicant?
REQUEST TG COMPANY GENERAL AGENT:

O Pleass quotes O Please hind at earliest possible date and |ssue policy
O Please iszue policy effactive Coverage was bound by

(Time ard Duty Bound by Ganeral Agant) {Name of Parsan in Gompany Genaral Agency’s OfMes Rinding Covaraga)
Applicant's Reprasentative’s Nama and Adidrass Phene No.
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